The patient group studied consisted of 24 subjects, three females and 21 males. All had a negative sheep cell agglutination test and fulfilled the criteria for the diagnosis of ankylosing spondylitis (Bennett and Wood, 1968) . Exclusions from the trial were made on the basis of a history of peptic ulceration, intolerance to Indomethacin, and concurrent steroid therapy. Details of the patient group are shown in Table I . was recorded on a pain diary. The trial period consisted of three 2-week treatment intervals.
WITHDRAWALS
Four patients were withdrawn from the trial: two on indomethacin for indigestion and nausea, one on flurbiprofen for vertigo, and one during the placebo period because of a severe exacerbation of pain and stiffness.
ASSESS MENTS
These were made before entry to the trial and at fortnightly intervals.
Subjective
Each patient was provided with a diary on which he recorded daily pain values graded: 0 absent, + mild, ++ moderate, ++ severe, ++ + very severe. The duration of morning stiffness (limbering-up time) was also recorded in minutes. The overall degree of pain during each treatment period was recorded on a 10-cm. visual analogue scale-the magnitude ofeach score being the distance from the zero pain end of the scale to the position marked by the patient.
Objective A preliminary assessment was made and further assessments taken at the end of each 2-week treatment period. The range of spinal movement was measured on the Dunham spondylometer (Dunham, 1949) , the coefficient of intra-observer variation for this instrument being 3-5 per cent. and the inter-observer error acceptable (Sturrock, Wojtulewski, and Hart, 1973) . Chest expansion in cm. was measured at the nipple line in men and at the sub-mammary line in the female patients. Details of any side-effects during the trial were noted at each visit.
LABORATORY INVESTIGATIONS
A full blood count, including platelet count, the erythrocyte sedimentation rate, standard liver function tests, blood urea, and urine analysis, were done before entry to the trial and at the end of each 2-week treatment period.
Results
Twenty patients completed the trial and the results are summarized in Table II (overleaf). Three of the variables assessed the analgesic properties of the drugs-subjective impression of pain (visual analogue), mean daily pain scores, and the number of paracetamol tablets taken. All these three variables showed flurbiprofen to be significantly better than placebo at the 5 per cent. level of probability, and two of them showed flurbiprofen to be significantly better than indomethacin (P < 0 05). The average limberingup time was less than half that of placebo for both flurbiprofen and indomethacin, although these differences did not reach any level of significance because of the high variation inherent in this sort of data. Both flurbiprofen and indomethacin significantly increased the range of back movement as measured by the spondylometer, and indomethacin significantly increased male chest expansion compared with placebo.
Laboratory investigations
Of the laboratory variables measured, there were no changes in the haemoglobin, white cell count, platelets, or serum uric acid. The erythrocyte sedimentation rate was significantly reduced by flurbiprofen when compared with both placebo (0-05 > P > 002) and indomethacin (0-02 > P > 001).
Side-effects (Table III) Fewer side-effects were reported in the flurbiprofen period than in the indomethacin period, although five patients complained of indigestion whilst on flurbiprofen.
Discussion
In this double-blind study, flurbiprofen has been shown to be superior to placebo and equipotent with indomethacin in improving the range of back movement in a group of patients with ankylosing spondylitis. Various measures of pain relief demonstrated flurbiprofen to be an effective analgesic and superior in this respect to both indomethacin and placebo under the trial conditions. The incidence of sideeffects was low, when they did occur indigestion was the commonest symptom reported. Various methods for the measurement of spinal movement in ankylosing spondylitis have been described (Moll and Wright, 1971; Loebl, 1967) , although their use in monitoring changes occurring during the course of a drug trial has not been reported as far as we are aware. The Dunham spondylometer has been shown in this study to be capable of reflecting change in spinal mobility occurring during the various treatment periods of the trial and would seem to be a useful device for producing an objective quantitative measurement of spinal movement in ankylosing spondylitis.
Summary
The results of a double-blind cross-over trial of flurbiprofen in ankylosing spondylitis are presented. flurbiprofen was found to be superior to placebo in all of the assessment indices used and equipotent with 
